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The purpose of this study was to identify predictors of perioperative cardiovascular events in patients with aortic stenosis (AS) undergoing aortic 
valve replacement (AVR). 
Methods:  We studied 141 consecutive patients who underwent AVR for severe AS. Two dimensional and Doppler echocardiography were performed 
in all patients < 7 days before the operation. Left ventricular (LV) diastolic and systolic dimension (LVDd, LVDs), and left atrial dimension (LAD) were 
measured. Perioperative major adverse cardiac events (MACE) were defined by a composite of congestive heart failure, multiple organ failure and 
death. Study subjects were divided into the patients with perioperative MACE (n=12) and those without MACE (n=129). 
Results:  No significant differences were seen in age and the severity of AS evaluated by peak aortic pressure gradient (PG) and aortic valve area (AVA). 
Conclusions:  Functional status, comorbidities and LV dysfunction, rather than age and the severity of AS, are associated with perioperative 
outcomes of patients undergoing AVR.
